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U.S. Environmental Protection Agency

401 M Street, S.W.
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Gentlemen,
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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been
completed in response to the Federal Register Notice of..... [71 2 2121 [g18]
CBI mo. day year
[::] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. .......coivuvinnnnns (01216 141711 1-121Z1-15)

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... b1L4
(ii) Name of mixture as listed in the rule .... ”[A’
(iii) Trade name as listed in the rule ......... U(ﬁ/

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... N/"

CAS No. of chemical substance ........coaveve.s (/B 7 1 1 -1 1 -1

Name of chemical substance ..........cvvvuveeees N/A’
1.02 1Identify your reporting status under CAIR by circling the appropriate response(s).
CBI  Manufacturer ...uueeieeienneieoeesennnseeeenuuieeteasoosssonnsessecacsastotonnnnnns 1
O TR £ 70 2 O T R R R EEEERE RS 2

Processor ...... I (§)

X/P manufacturer reporting for customer who is a processor ..........c.c.cec.uienn 4

X/P processor reporting for customer who is a processor ............c.ociiieiienann 5

[::] Mark (X) this box if you attach a continuvation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
CBI _
YeS teiveninnennnnn feee e crsanens ceasaens e taseanne [X] Go to question 1.04
[} —
P Ceeereeens teeaeen e cenaes [ ] Go to question 1.05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
CBI
L YesS cieveennennn Ceeraaes eetaeenn Ceeeiene e P |
1
NO tvvvvvannnnns seresena s esaen ceeessaeens ceenas Ceeesaeansae ..................Cz)
b. Check the appropriate box below: lJlﬂ
[ ] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) ....
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI
__ Trade name .................
[}
Is the trade name product a mixture? Circle the appropriate response.
Yes vevevennnns cireceres e ceesneseens cheeerae e ceee P |
NOo +voeeeeeeeneass teettes et eesses teseseecsnntso s veesansnes cevaee sresemae ...(j)
1.06 Certification —- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"] hereby certify that, to the best o e and belief, all information

entered on this form is complete and
oA /49

G. D . oincER

NAME IGNATURE DATE SIGNED
Pl ANT  MAvtase (208) (2 - _lzoo
TITLE U TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a Jopy of any previous
submissions along with your Section 1 submissiof.

"] hereby certify that, to the best of my knowl
information which I have not included in this CAIR _RepOrting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NAME SIGNATURE DATE SIGNED

) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED

( )

TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

Dun & Bradstreet Number .......covvvevnveoscececcns [T151-[5131ol-141g1ell}
EPA ID NUMDEL ..vvvveeennneenunnnissoanaaaesssssoaannnns [AICID 161415141 0]k |
Employer ID NUMDEI «.uuuvvervninnerennnnaeasonoosesennnnnss LIZ1Q16 18191314101
Primary Standard Industrial Classification (SIC) Code ........covenenn. (31L 13 1]
Other SIC COME +euuenuerneennennesnssoseonssansessssnesenssaseseeosssns [E}[E]:]
OthEr SIC COGE «vuvvnrenneennenseensennesneenneesssenssonennsenessassns (NyRIT1"]

1.10 Company Headquarters Identification

Street
lTEIEIIIEIEIIIEIEIEII1:121___(1:;)1;1:1:1:1:1:1:1:IZIZIII
[ZSE'_;JE [E]Z]E]s__l_i_zi;—[:l:]:]:]
Dun & Bradstreet NUmMber .........ceeeeveeconanness [olol-11131461- 17191410 ]
EMPLoYer ID NUMDEL «xxseeoessnnnnneeeennnaeeeannnnseeennn [ 1815181F131F1D )

[::] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification
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—

(21T (2l&) &1z 10 1--1_ 1111
State Zip

Dun & Bradstreet NUMber ......c.eeeevnsocnnceacacens IEIE]'[I]E]Z]‘IE]E__IZIEI

1.12 Technical Contact

z
o
d
E
r
i
|
2
P
]
3
m|
I~
I~
| |
kil
il
||
|
|
i
Tl
i
i
|

p—

City
[LAlL] [E]EIEE]%!--[Z]Z]Q_‘E]
Stat ip
Telephone NUMDEr ..uvvvvuvrnrnonnrnonnranenencanns (21215 1-[515121-[T13 15141
1.13 This reporting year is from .......ceiuvveieucnnens [E]I] [?]3—_] to [} -1 [E]g]
Mo. ear Mo. Year

[ ] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

CBI  Name of Seller [ 1 1 11 1 1)1 _1_ 11 _1_1_1_1_1_1_ 111111

1 Mailing Address [ 1__ 1_ 1111111 1111111111111

Street
O O VS S Y I O O O R R D I I O I I O O O
City
S S R S M A T D O I I
State Zip
EMployer ID NUMDEEL +tvvueutuneeneeeenenneneneenennenennennsns C 1 1 1 1 1 1 1
DAte Of SAL v ivtieteeieenenennsneeeensasonesneneensnnenss (111 v i1
Mo Day Year
Contact Person [__ ] J_ 1} 1 111 1 111 1 1 1 1 1 1 1 111
Telephone NUMber ....iveititnuennnenrnenensnenanns Y 1 - 11111

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:
N/i

CBI  Name of Buyer [_J_ ] 1 1 1 1 1 1} 1 111 1 111111111
[CC1 Mailing Address [ 1__1_ 111111111111 11111111

Street
GO T N T O TS O TS D I N I S I I I O O O I I
City
(11 1111111
State Zip
EMPloyer ID NUMDEI vuuuvrvntnenenenenenensneeenencnsnensnnns (1 1 1 1 ) 11
Date of PUIChase ..iuiniiiniiininii e it rietenenenenenenens [ T 01 111
Mo “Day ~  Year
Contact Person [ 1 ) 11111111 11 11110111711
Telephone NUMBEr . ...vivenennneneneeenenonennnnns D T T O T I B O O D

[ ] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

% Classification Quantity (kg/yr)
(1]
Manufactured ......iciiiiiiiiniiiiiiinrtotonstostarrenanaccnnanesanas N/A’
Imported ........... et e et et et ettt ”/ﬁ'
Processed (include quantity repackaged) ..........ciieiriiinnnnnnnnnnn (p7Z_',lDdf

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ........c.vvuo...

For on-site USe OF ProCeSSINg . ..uuiiiitnteneneeneenennennnnnensnns N/IL
For direct commercial distribution (including export) ............. N S
In storage at the end of the reporting year ....... Ce i see e N /A/

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting vear ......coveeveee. . 2\8L223
Processed as a reactant (chemical producer) .......cecvveeens N t\)/ﬂ.
Processed as a formulation component (mixture producer) ........ ‘e N/‘q'
Processed as an article component (article producer) .............. (072‘,003
Repackaged (including export) ........ceveeeveeean.. e rererrer e PJIQ/
In storage at the end of the reporting year ........ccvvvunn.. Ceeen — )~

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture —— If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

CBI N

[ 1] Average %
Composition by Weight
Component Supplier (specify precision,
Name ‘Name e.g., 45% + 0.5%)
Total 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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2.04

State the quantity of the listed substance that your facility manufactured, imported,

or processed during the 3 corporate fiscal years preceding the reporting year in

descending order.

CBI

[__] Year ending C et e eeeees et esee ittt enta et aneannas [—‘L)!léa_'] [%_i r]
Quantity manufactured S e et e e rss ettt ess sttt et enans .. N'/ﬂ kg
Quantity imported .....ceerirerrsvininencnrscnnnsans e U/A' kg
Quantity processed ..... Ceeeeean Ceereeeeena et eeeae, "HS'., 5347 kg
Year ending ....... Ceereerereceneenaas Ceeereeeaas ettt (1121 [E]L_—]

Mo. Year
Quantity manufactured ....... . e ere et iere it U/4 kg
Quantity imported ...... ettt ettt eei ittt . cees N/A— kg
Quantity processed ........cie0nnn Ce it e ettt 3&9;[04'3’ kg
Year ending cueeveenrirnennincnenenn. ceeeen e e reaaeaaa [I&Z] [g]g
0. ear

Quantity manufactured N U/A’ kg
Quantity imported ............ e ee ettt e e U/A’ kg
Quantity processed ....vcvevvenns bt eeerae et et NOT AVAILAB Z kg

2.05 Specify.the manner in which you manufactured the listed substance. Circle all
appropriate process types.

CBI

[__1]
Continuous process Chesarenaas . et ee ettt sttt eeseateasenean T |
Semicontinuous process .......... - ceee cecetatereaeans Ceverreaan Ceeraeerenns @
Batch process ........ciiiiiinnnn et ettt ettt e e e 3

[ 1 Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.

T CONTANUOUS PIOCESS  tveevenennanennensaeeeessassssssossssasasansasnoassnesassesnsos 1
SemicONTINUOUS PrOCESS st tveiuiernneteroessseososasososanstassonsosssorsssssnsnnsns @
BAtCh PrOCESS it iiiiiisrronnonssssossssasssnssssssnasssssnsaasssssssnenanasssssas 3

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this

CBI  question.)

T Manufacturing CApaCItY +eeeieiinceniinieciataataaaetenaanoona N/ﬂ" kg/yr

Processing Capacily cieeeeiniiuiirnentneerenenarnrnnencnannnnns 2,217, 277 kg/yr

2.08 1If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

(] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase l\)/{;« l)/y’t 3009, 090 +
Kl l U

Amount of decrease N/A« N/A— N/‘L

+ Marxmum Processing @Apmrﬁ/

o} Ibezask . FiesT Fill ye
oF WCkgase — (490

[:] Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

_ Average
[_] Days/Year Hours/Day

Process Type #1 (The process type involving the largest
quantity of the listed substance.)

Manufactured ...........0.0000n. Cersraiaens e

Processed ...cicevesnes sr e e aaeenn e lQ[ [L;

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured .....cecvnereecnccncs Ceereaaeras

ProcesSed ...eeevencecnnennranan et AJ{ﬁx ﬁj(g’

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured .........c000.. e tereaneann .o

Processed .eeescenccannins Cebieeeseer e . N A/ o ﬁ’

Maximum daily inventory . Cieesraeenneennnn

Average monthly inventory ..

-
[::] Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI introduced into the product (e.g., carryover from rav material, reaction product,

_ etc.).
[Z] N ,\/
L“\} '\/ON Source of By-
Byproduct, Concentration products, Co-
Coproduct L (%) (specify 2 products, or
CAS No. Chemical Name or Impurity % precision) Impurities

lyse the following codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct

B
C
I = Impurity

[ ] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

" listed under column b., and the types of end-users for each product type. (Refer to

[::] the instructions for further explanation and an example.)

a. b. C. d.
% of Quantity
Manufactured, % of Quantity
L Imported, or Used Captively R
Product Types Processed On-Site Type of End-Users
of /
) 100"’!@ 100 /p !\)/ A
luse the following codes to designate product types:
A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
*Use the folloving codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify)
[::] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI  used captively on-site as a percentage of the value listed under column b., and the

T types of end-users for each product type. (Refer to the instructions for further

[ ] explanation and an example.)

a. b. C. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users

T 100 100 N/l

—_—

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Consumer
Other (specify)

Industrial CS
Commercial H

o

[::] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product

CBI  manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

[_1]

- a. b. c. d.
Average %
Composition of
Final Product’s Listed Substance Type of
Product Type1 Physical Form’ in Final Product End-Users
N‘Iﬂ N ey Nl&\ N | f

lyse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

?Use the following codes to designate the final product’s physical form:

A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel

E = Slurry H = Other (specify)
Fl = Powder

*Use the folloving codes to designate the type of end-users:

I
CM

Industrial CS = Consumer
Commercial H = Other (specify)

1}

[::] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI  listed substance to off-site customers.

[T Truck coveeiiinnnnninnnnnennnnn. .........ﬁg/é(f ...... P |
Railecar ...ivivinnninnnnnnenennnns Ceereatateaae PPN heeerscenaresenasanans 2
Barge, Vessel ......... et e et ettt ee et ettt e st et uea et et te et 3
Pipeline ....covviviinvinnnnnnnnneranns ettt eesaee e tereniennensnnrans 4
- T T |
Other (specify) eeierea s I

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

. Category of End Use N{ET'
i. Industrial Products
Chemical or mixture ........eiienvnnnonnnncnnsosennes kg/yr
Article ..iveiiiiniiienannns feseeeraaaaararaaearea . kg/yr
ii.  Commercial Products
Chemical Or MIXTUTrE ....ievviininirennnsrianrssonnnenas kg/yr
3 o 0 kg/yr

iii. Consumer Products

Chemical Oor MiXtUre ..vviiivniveniontonncerrnansannas kg/yr

8 o o Pt kg/yr

iv. Other

Distribution (excluding eXport) ......ceveeivnceecans kg/yr
BRPOLt vtiiineerneoentosssesosssssansnnsnasanannannas kg/yr
Quantity of substance consumed as reactant .......... kg/yr
UnKnown CuStOMEr USES +.vvivrevronensoncensoscnasncns kg/yr

[] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01

C

cat

—

[

Specify the quantity purchased and the average price paid for the listed substance

for each major source of supply listed.

Product trades are treated as purchases.

The average price is the market value of the product that was traded for the listed

substance.

Sourcé of Supply

The listed substance was manufactured on-site.

The listed substance was transferred from a

different company site.

The listed substance was purchased directly from

a manufacturer or importer.

The listed substance was purchased from a

distributor or repackager.

producer.

The listed substance was purchased from a mixture

Quantity Average Price
(kg) ($/kg)

N N/&

N/ Ut

N/ rJ{ k

N[k [E-

QW
= O

pm—

Circle all applicable modes of transportation used to deliver the listed substance to

your facility.

TrUCK vttt e it tetianennensoaossoneosaonnsoonsssoesososessesssnsasnnsnansnnansneres

RAILCAL ittt iine st onotuossosaaanantansecasseetnaasactaananansannns seraaasane 2
Barge, Vessel ..... Cesrrrseesnsesen Ce st e esesacetaces et teses et ettt e aneannn 3
Pipelime tutrtrinnerenenaosesttieeoseenoessaannaceaesaaenearsessoaeaannanronnnnnoes 4
Plane ...... Ceretecanas H s e e e s s e s st e s et atassaa s et e ettt ac e et 5
Other (specify) .......................... e errereeanaes . 6

o

Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your
facility.

T - 4 P R R I |
BOXES titventrossanntsvosnsannonssssssssnans Ceseee rreesees Crieeecaananans cerees 2
Free standing tank cylinders .........ccivevnennn. Cieenen N Chereans P
Tank rail cars ...oienveeerecrannanns ettt rreea e et rrs e Y
Hopper cars ...... Cereesseeenn ittt eee s Chssesinssaear s e cees D
Tank trucks .......... it Cerevasesenssanenens cestaeaes ittt e e 6
Hopper trucks ........ Ceteesreasaaaaenrnns P |
DIUMS +vcivevocsnnnonnononosonannnanas ceraaaans e Ceerecaans P - |
Pipeline ......ccvuvnnn. e et eeaas Ceeee e s e e saaeees 9

Other (specify) c.iieen. e Ceeieaaas e B 4

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ...... Cheeeeas e Cereeeaas Ceeeeeees RPN N{Q» mmHg

Tank rail cars ....eeevecvcsncoans Ceeessareeaa e ceeeeens Ceee A)ZQ mmHg
Tank trucks ...civiiinienenensanennnns Ceereeraa e Cheeseeaas h/!&: mmHg

[

Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI average percent composition by weight of the listed substance in the mixture, and the
T amount of mixture processed during the reporting year.

(]
- N { A Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

State the quantity of the listed substance used as a rav material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
0
Class I chemical ln—llooq 40 /{)
v [ M

Cprelysion umkmowaﬂ

Class II chemical N{Q/ I\JZQ/

Polymer N!&/ N/“/

[

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process

Technical grade #1 N!ﬁ % purity A/M: % purity u;:;%z;;;z purity

Technical grade #2 le\ % purity N{k % purity Ntﬂ: % purity
Technical grade #3 Nlﬂ’ % purity N!ﬁ % purity NF& % purity

Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response. ’

NO vvivvevrneennnnncensons DN et e e e cee e e e esesaeaane 2

Indicate whether the MSDS was developed by your company or by a different source.
Your company ........ Chh e Ceieeesees Crtees e cesrsenoens Ceracseaaas vees 1

Another SOUrCe ...ecievrerosnsosnsons N Ceeeerene Cete e e [ij_

Mark (X) this box if you attach a continuation sheet.
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4.03

Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

Yes teviierentenennnas Cherteseerteeras e G heeencertere et s e e s eeeeans U |

4.04

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified

Activity Solid Slurry Liquid Gas Gas
Manufacture thﬁ* 1 2 3 4 5
Import Y |-Q§ 1 2 3 4 5
Process 1 2 (:) 4 5
Store 1 2 (::) 4 5
Dispose (jj) 2 (jj 4 5

3 4 5

Transport hjff} 1 2

[

]

Mark (X) this box if you attach a continuation sheet.

26




4.05 Particle Size —- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles >10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing

—_ storage, disposal and transport activities using the final state of the product.

(1]

Physical Pq fT‘

State Manufacture Import Process Store Dispose Transport
Dust <1 micron
1 to <5 microns
5 to <10 microns
Powder <1 micron
1 to <5 microns
5 to <10 microns
Fiber <1 micron
1 to <5 microns
5 to <10 microns
Aerosol <1 micron
1 to <5 microns
5 to <10 microns
[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 1Indicate the rate constants for the following transformation processes.

a. Photolysis: UJKNQ\U‘\/

Absorption spectrum coefficient (peak) .... (1/M cm) at nm
Reaction quantum yield, 6 ........... e , at nm
Direct photolysis rate constant, kp, at ... 1/hr latitude
b. Oxidation constants at 25°C: UN\‘{\NOWT\]
For 1O2 (singlet oxygen), k__ ..... 1/M hr
For RO, (peroxy radical), k,, ......cvvvunn 1/M hr
c. Five-day biochemical oxygen demand, BOD, ... L(Nkf\)qwr\/ mg/1
d. Biotransformation rate constant: UM\Q\)W(\S
For bacterial transformation in water, k ... 1/hr
Specify culture .....cciiiiieiiiiiianonannn
e. Hydrolysis rate constants: uwkwowr\?
For base-promoted process, k, .......... 1/M hr
For acid-promoted process, k, ............. 1/M hr
For neutral process, k, ..........ooiiiintn 1/hr

f. Chemical reduction rate (specify conditions) LIN,{NG/IU

g. Other (such as spontaneous degradation)

[:] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.
Media Half-life (specify units)
Groundvater LNkND(D/\)
Atmosphere '\WRN(\UHJ
Surface water L\N k]\)mm\\
Soi) TLATmY
b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.
L{N\m\q ﬂ\f Half-life
CAS No. ame (specify units) Media
in
in
in
in
5.03 Specify the octanol-water partition coefficient, K__ ... E(NLSNQ]QDZ at 25°C
Method of calculation or determination .................
5.04 Specify the soil-water partition coefficient, K, ....... LJNléhM)ﬂzﬂJ at 25°C
o3 B 4 oY P
5.05 Specify the organic carbon-water partition lK
coefficient, K _ +.oeveeiiiniiiiiiiiiiiiiiiiiiininn, UN I\)'Dﬂ)f\J at 25°C
5.06 Specify the Henry’s Law Constant, H ................... ijﬂﬁﬂxnv1l/ atm-m’/mole

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor | Species Test1
uNkm

Use the following codes to designate the type of test:

Flowthrough
Static

L]
o

{1 Mark (X) this box if you attach a continuation sheet.
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For each market listed below, state the quantity sold and the total sales value
e listed substance sold or transferred in bulk during the reporting year.

Quantity Sold or Tota
Transferred (kg/yr) v

Market

Retail sales

Distribution -- Wholesa

Distribution -- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
or processors

Exporters

6.05 Substitutes —- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI  in your current operation, and vhich results in a final product with comparable

__ performance in its_end uses. _ rl

(T coMMEECIA, FEASIBLITY OF SUBSTITLTES [INRNOW

Substitute Cost (S/kg)

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[ ] Process type ........ SEE ATTACHED Flow ClneTs (7.0/9
= Fokm_ Bulk Cizmical SYsTzms -
Prie 42&)

A 7.01 B
- CA&K/OQQR Foam SYSTEM

Pace 42D

[<] Mark (X) this box if you attach a continuation sheet.
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vz

TDI

-

POLYOL
78

7.H

VENT]
772

7.1

UMP &
FILTERS” ]

DRY
ATR
7.4 N7 K
TDI
) BULK
73

FILTER]
7.15

- VENT -
DRY 7.6 Fo!
ABSY 7 M
] 7.V

N 7.0 FILTER | 7.Q
7.7 7.8

HEAT R

EX BULK CHEMICAL LOOP )

12.26%\:
7.NN

7 MM
7.26
POLYCAT 8 |t POLYCAT
7D 8
TANK —
o VENT
7.00
7L/ |prY ABS LS340 7E
7.27 DBTDL 7F
7.28 WATER 76
VENT

'y

TO DAY TANKS
ON FOAM DECK

7.01A PROCESS TYPE:
FOAM BULK CHEMICAL SYSTEMS

DECATUR PLANT



a1y

7.36 7.38
VENT VENT VENT
T 7.40
7 ss 7.7 7.UU 7.W¥ UNFOAMED DOOR
» 7 XX .
—> | 734 I\ 735 | 5 737 \ 7.22 CORVEYOR 74z
FILTER | 7| FILTER | FILTER VEN?
. 7.AAA 7 BBB
AN 7.39 ‘
METERING PUMP
7 41
DOOR
POUR
7.43 STATION
7EEN[ BATCH 7-0005 GaN\ ey | 746 N\ 7.47
2 Bay PUMP FILTER 7 \ METERING PUMP
TANK 7 HHH L3 FOAMED DO
CONVEYOR
T 7.6GG
755 7.8SS 7.58
7.54 VENT VENT
VENT
7.900Q
7MMM [ 7.NNN 7.0 UNFOAMED CASE
L CONVEYOR
752 INA[753 N 756 7 RRR r37 7.60
FILTER | “[FILTER }Y 7\ METERING PUMP J/ VENT
7.000 /‘
7 EEEE
77T N
2l cast
POUR
7.62 7.DDDD STATIONS
VENT 767
SN VENT FOAMED CA
: CONVEYOR
7 EE "gﬁ%ﬂ? IR AAS TXRR ([764 1 7.YYY 7.65 7.AAAA 7.66 (t7.cece
o A& 7 FILTER 7| METERING PUMP CAL 7 01B PROCESS TYPE

T ANK

7.BBBB

1

CASE/DOOR FOAM SYSTEM

DECATUR PLANT



7.03

In accordance vith the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

Process type «....o.. 7.0H FOA‘M BULk ONfM[CﬂJ 5‘/51’6%5

Plegse QEF,EQ’?;; ?Aﬁz 4-7-A j;,e Row T
T DL EMISSioNs

12 ALTER VEOT (ALSo VELTs YUMP STHub)
1. DRY AB3soRBsR VENT
7.9 FLTEwR VENT

[x]

Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flov diagram using the instructions
for question 7.01. 1If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate

block.

] Process type ........ 'ZDI B WCQS‘EMR FOA” SYST‘EM

Plers £ REFER To Pase 4RB fep Fiew Ib
TDT EMISsioNs.

132  TDl DAY TAnk \/EUT(DOGR)
2.3L  FWLTER VENT (Tx)

7.38 T RAUCEe VEOT
740 I MzTERNG MNP STAnd VENT
742 DooR ¥ohM SYst=in VELT

o]
==}
—

750 TO\ DAY TANK VENT (CASE Live)
7.54. TOT FIGER VENT

755 TOL ME=RING PUMP ST#HUD VEUT
758 O CALIBRATIoN STHRAD VT

7.60 TOT CASE FokM Systsm venT (4)

NOTE * NOT SNowN (S AN EMenceicyY
VEUT Fob Wophow PRoTEZTION — LocATED
NEAR 748 Awd 7.5

[ ] Mark (X) this box if you attach a continuation sheet,
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

CBI
[} Process type ........ 7. 014 FoAiL /BU“( 6"‘5‘“4‘-‘ §75T2M§
TOT
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
1R - Bul u/vaLvg AMBzTT-40 2583 Tegl
-y :’bu_‘ VkWE-/52HESS MEDR. 4, 30 3373 STtesc
12 pUCT [ExTsensl  ANBEZZT 3L £aT [$00 Srees
23 ok booo&  _3z38 3378 Ime
_ T4 ComPRessop  far 32 103  STeel
1.5 @Eﬂ?z’ﬁk Mugygor-e 103 _STEEL
4S4n PPeE e,
1.0 vﬂftég-l’ /A AMBIsvI 31 03 Sreg/
11
17 ke phasESS 3238 2818 el

_18.  FS\ 2SSk _82-38 3378 @
]- I duct /a"m AwCR\eTTYL LT (3220 A2l .
7.0 _PLaTe 3228 3378  Sresl

[EE] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

Q)
[o~]
—

iR
. J
=]
3
e
>
p
N\

Process type ....vv.

Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type e Range (°C) (mm Hg) Composition
130 s00 6 Tik, -39 2003 STEEL

1.3) _LomMPRessSOR Esr 3y _lo% _JiEFL
132 Quct[foxTeotl  Amaiein PEST (B30 _Swmep
SRR W T

AR e %3 J0Ld 00 ITes

Fsl i g -ds . d0b3 mﬂ%e
Ouct [exeenal.  ANBIENTY £5T1S00

FS| s 32-%  20b3 Lﬂ-—ﬁa&(
et fevreewpl . AMBIENT-3: ¢sT 1S0b Sveel

RaM -3 Sm-TSK  smeL
anTf.mM)

RERERRE

[X] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

Process type ........ 20‘ .B 845&' /Dbog FM@M’

Q
s
-

p—
—

TOXI
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition

cr[geizopdl  Aubieol £sT 1500 Szg|
oy beap = S Sin-1L565 _srg,éMp?
DUCT [ ey TeRMAL  _AMSIENT Lsr 1S0p_ _Trgl

IRROR - DELETE ~ - - -
TANR 00D G 32- 3% 10b% TE
_tomPRessol bl 3y 193 3Té¢l

ESEFEE

=
v
Ql

_Duer feTeoubl. Bubpei  mrism  _STEEL

_fupp 33 g0kl STEEL
_OeaTPhe 4344 203

FSI 2 s2-34 2068 %g}gg

3

[}E] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

CBI
{T) Process type ........ ’Mlj U«é& /DODE ):Q&M SVST&"\\
TDT
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
154  Duer/ExteR  AwBigi-3v  Grige  STesl
185 pualtyteesd. MMBgd-3  fsr\Sp, _Sngel
%Eﬁ“% 38-53 n-154C e
DeGrndtiel 4139 <1 > Al

7.5C
EL Y pailiy
: D s _Jup ST -S EST
2.59 DTN besal _32-33 5717505 LY/ THa
7-lo0 Ducr [exkius Mbigi -3y T ISl0 TEgL

[3] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

cBI
[ ] Process type ........ 7.0 A’ FOA‘M BUlk (&éﬂ‘gl 2!51'21]‘5
Polyol . '
Unit Operating
Operation Typical Operating Pressure
1D Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
1.8 Ball ufuslv AMB 120D 1895

2.1 WKNG L pumR AMMTY Sy haiuBeR

712 TThOR oo G AnpeuT-3$  200-dpgp _JiZe/
143 Ouct [éxTeenM,  AMbigET 450 1$00 sTeel
1A Vikwg + Dis- MB35 500 Yupp STeec

245 Fsiaspe b3S  Soo-Ypp  BAEIEBSR

[X] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

CBI
{_) Process type ........ 70, ﬂ FO"M %U‘k CH‘IHJML ;i_S_E&\S
ADBITIVES
Unit Operating
Operation Typical Operating Pressure
D Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
1.23 PosiTive DISP AMBIEST 230600 STEEL
1-24 TRk 30004 AMBIENT 4 3oop _¥el
135 kwe tDisP  _AMBIEAT <3005  _Jizel
1% TR 000 AMBIZAT- 32 ATimosphery _ STEeL
1] s kil AMbef-3a _w>  STEEC
1-29 Duct [Exhaust MBIGHT 32 g3 1 S$00 Igel
T3k _pump -wkwetpis AMdieor-3y  _“Aooo  SBEl
729 BT ExuMST . AubiEgT  2Aoco el
[¥&] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

CBI
[] Process type ........ 7.0 A FoAM BULK CHEMICAL 5‘/{"6)'1_5
" MASTER BATZH 708 tompowsni 'BY
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
b TANk-LoooEML  25-38  ‘4woo _JreBL
111 T P o _is-3 <4ovo Bt CEPER
g _Suer[xHAOST  AMBiELT-32 gsTIeo IS,
9 Pate -0 <Aoo _STeel
dw = Atk fomerd X -2p <dopp SEgs
120 vkwe this 25-38  Aooo-To000 _STEcL
13y Plate 25-38 Adogy Siggl

[X] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

CBI
[T] Process type ........ 7.01B (5ﬁ§£/ DooR. FOoAM. NSTEM,
“MasTERBATA 7 o ComipusaT 'BY
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) {(mm Hg) Composition
.43 TMK Goooe 1€-38 “4ogg 3Tzec
144 dUCT/ Ex hMIST AMBIELT- 32 ZsTisoo  3STeel
745 Vibie + busy. )S-38 240ep s
g,
V4b FsT ASan 038 _chooo  BuTF

.47 v.kwe 1 Disp. 25-38 Qoco-Towo 3TES¢
iy N Tak Gooos _28-38 L4000 STeEL
Ll _DUCT fexphusT AMBletT=32- Zsv s i ir. AN
1.3 vikwg + DISp- 18-33 <Aoo STeer
0.b4 Br aSu 15-38 “hoo  BaclFIBEP
7L %%m& _ €38 Avor-Towp STeer

{>] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

[T] Process type ..... 7. OIB d‘%/ Doop Egﬂm iYSTGm
" MASTERBATH 7 ok CompovensT "B

Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel

Number Type /' Range (°C) (mm Hg) Compositign
WlzcTow Nead [ BooTir —ﬁ’&_‘ﬁ:

,]L!Z‘z___ };ZEZ§5Lf14LLcJ<3h.:-azﬁsaat__iléi:'§EZ. 4!4&!2:;:1C}49¢7t7 __‘,jéiiﬁf Anless

2.67 ouer/ Ly haudC hubies=3y LT S¥®  Slxgl

(::] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

[T ] Process type ........ '],OIFI F@‘ﬁM BU”( (‘/HQMH’,&] SUISTEmﬂ

Process
Stream

ID Process Stream Stream
Code Description Physical State' Flow (kg/yr)

78,77, 0,70 _Dulk T ol 1,009
IR IR

ALILIME EXHAST OUCTS; AuLk T cl NIL.
7517, 7V,2W, 7X Polyo| oL 4,412

24 Polyo TR UZIT Gl ML
166, THR, 1T R

131, My _folyesr’q” (3@1’4(@@@@ oL (21,70
PN +oTuse MOMlgS oL, AL 1

lyse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[EZ] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type. '

Q
2]
-

Process type ..esees . 7.0’A FJOAH\ BU‘k 6“?’“‘6&‘;

e
—

Process
Stream

iD Process Stream Stream
Code Description Physical State® Flow (kg/yr)

Thi Tyt 8 Cardyar Doy g G awhmannd
Ll {P "See ) __6¢ NIL

T2, TAA, ) *MsTTzRBATCH'0R oL bil, 031

188 722,100 _Lomponeis B’
1eE

- ——— - ———— T G T - . - — o e S

luse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10X toluene)

[3€] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this

question and complete it separately for each process type.

Q
=]
]

[T ] Process type ...... .. 1.0l B_&ASE /\DOOR %"M‘ SysieM

Process
Stream

ID Process Stream . Stream
Code Description Physical State Flow (kg/yr)

—————————

TRABR™  Dook. Lie Toi s¥stem oL 3
TX, 7Y, 180 DooR Ling THl SYSTEM _oL
TRKK 7L MMM _CASE Live. Thi SYSTEM oL }!a.ma‘]_
1000, TRAR, ISSS_CASE LWE T) N5Tem oL
17T tAsg LING TDI Mstem oL J
100, il TWW DOORLIE TovExH VSWTS — _6<
122 ~ _bpoe. Liwa TOI ac 34—
13, 7n_mfl,&‘zan%é,muu L:é 01 M: .

I ——— A ]

- ——————— - —————— —— S S o — " - "

'Use the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X vater, 10% toluene)

[} Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

[ ] Process type ........ 7.018 FopaM_ Bulk CHEMCEAL S9YSTEMS
a. b. c. d. e.
Process Concen- Other Estimated
Stream L trations™’ Expected Concentrations
ID Code Known Compounds (¥ or ppm) Compounds (% or ppm)

THTT, 1,10, TOL _CASHOLLATL oS bo % 0/

PREFOLYMER 6F TO1 AN P
1&,7R "pex:!lgrin .;1,199.&1;,1 10-30% M!ﬂ N[&
PR PDLYMZIZ o¥ T AND Plo-

to-30% M~ Vi

O5, 7L P __Shmz As hdoye EST £ 1PPM NODz })/44“

TM  Samz AS Abok WL NOAIZ U/ A~

7.06 continued below

A CAhs ¥ 034379-0-]
AA Chst  OSUSA-pA~I—

[X] Mark (X) this box if you attach a continuation sheet.
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flowv diagram(s).
cess type, photocopy
(Refer to the

7.06 Characterize each process stream identified in your process block
If a process block flow diagram is provided for more than one pro
this question and complete it separately for each process type.
instructions for further explanation and an example.)

CBI
[T] Process type ........ T.o0l A FodM %w-k CM'C‘L_;N_&EM
a. b. c. d. e.
Process Concen- Other Estimated
Stream trations™’ Expected Concentrations
ID Code Known Compounds1 (% or_ppm) Compounds (¥ or ppm)
15,17, 7y SEMD of VoLyeTheR PolYols k. A W/
TN, TR & piup g} Tebrady pubes _ wikwowy Nir Wik~
Td SARE &S 4Bve = UM Ruawy u/+ v /ﬂ-"
TEF, 166 _R-li loo*, NoW g Noyg

THi

7.06 continued below

& Chs #'s 07—(791:%—3_ A4 CAs ¥ oooll1-40-0
029193~ 45
029454 -03~S 000105-54»?

0604063%2-00-2

[;E] Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)
[ ] Process type ...... .. 70' 'A FDM -Bv”< 6MIML JYSTEMS
a. b. c. d. e.
Process Concen- Other Estimated
Stream ) trations®’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (¥ or ppm)
733, 7MB) NN omeruy euclobeyy| Lo Wir L.
ApllE
NN S\Liconé VL Wik
DipuTYL Tin DitavRAiZ) |0 Z u/tr VI~
wAiER
7.06 continued below
[Eg] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)
[ ] Process type ........ 7.0l (s} u5£/ pood FoAM _S3YSTeM
a. b. c. d. e.
Process Concen- _ | Other Estimated
Stream . trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (%X or ppm)
¥ ol
18,780,155 717, TOT Us#nlbniizs Lo NOWZ

W, Txx, 7YY, &FREPoLmMeesFmravs PRo" ) o0

. AVNS A
1Ak, Tk k, 70 Pncgﬂ mec o8 T2 AD PO —%0 NU';b )\//r/
TMM, Tooo, TRRRL4 NS SuLLSe Ay b '

1558 1717

18¢Tud, JWwW Samg AS SbNVE ETLIPPM _ NONE N/
722,7888, 7373

T 763, 1duLl

1 BEE

7.06 continued below

A LAS ¥ 089279-061-1
24 LAsE 059154-A >~

[X] Mark (X) this box if you attach a continuation sheet.
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1000, 1EEE TFEF - DIMETHIL [ A
1666, Tk,  nauyL fin DILMIRATE

Characterize each process stream identified in your process block flow diagram(s).

If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

Process type .......: 7.0]_@ [’w‘lfrﬂ

a. b. c. d. e.
Process Concen- - Other Estimated
Stream ' trations®’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (¥ or ppm)

TwWW X EK,

TYYY, 78k, AT

18668, 7pppp -Skiowe 5340 1009 NoNg -—M/A"

1222

Polvyo]

12, VW SAne ks Above  uibuown wone "/,/ =

Tduy ,78LCC

7.06

continued below

()

Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)
1 iLieoNve S34D 0.0l 0/9

N-N- G\l&[ghgﬂ" e 0.9 ‘Zp

D1BUTYL TiN DILAURGS 0-001 /p
2 _waret ARA

Use the following codes to designate how the concentration was determined:

&

3

Analytical result
Engineering judgement/calculation

Use the following codes to designate how the concentration was measured:

&

Volume
Veight

[::] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

cBL

[ ] Process type .........

TA-TF | ——> |PRUM SToRAE| \OF si17e |
, RESI\DVALS MGHnNT

CinaiesiTIo)

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

7.0l R Fohu Bulhk clhemied| Ysrems U A

[ 1 Process type .v..vo... 1.0 8 Chsg/ Dopp  Fohi S15TEMs

a. b. c. d. T'Dj: e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardous of Known tions ;Z or Expected trations
Code Vaste' Residual’ Cc>mpound.'s3 ppm)q' 6 Compounds (%X or ppm)
EACTED W
TH 71, 77,7 RT _SoLwp W TP 1020/4_ uwbknolon W[ A-
N, 70787, (50) *CTo ‘
IRR 755,17, 7y
4,199, 123 74,
U, TRkl
TP 1, 105
1 looo, 19PP
JLIT TRRE,
1585, +HT

SANE RT Ligup  TRI o6z 19 (W) s =

As Ve polydter 6 TD)
AbONE oL) ﬂ»gpo;zt\{e 2;_ xﬁwsc [0 ‘30%“0

_______ngieprmc )
y ?13'D1!9l°5""’9 m.(g,"g'o’é Intla N 'J/IJ/

8.05 continued below *  WisTes Abz 1DEUTIIED BY PRoCless JTEE:M/L,
NgY PRoLESs T/ Pe

[X] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further iéflanation and an example.)

7.00 A FOAM BULK CHEMICAL SYSTemse Aup

I Process type ......... 1ot 3 CAsg /DooRk FoAm_SYSTEMS

e
o
—

p—

[

a. b, c. d. e. £. -
Physical Estimated
Stream  Type of State Concentra- Other Concen-
ID Hazardous of Known tions gZ or Expected trations
Code Vaste Residual’ Compounds3 Egm)4'E '=F6 Compounds (% or ppm)
1S, 71,7V, W, 7 :o[g ol.  Poldgruee Fifyol So%i lgr‘mwué‘* 0-53%
1Y,784,788, oAby At orbe.
1“:700,7&, y r a/
TWWW, Tyxx Rl g7 20%
110, 7222, 7340 wNomeyL  _o-13%
78882, 79p9D EeLo hexy | Mt

S'Llw gsT & )%

0ipuTyL T V.
ury %

wiTe < 1%

% wises ARE IbwTiFied BY haoces STRsam,
AA MoTUYLENE. ClLlopite (s M

8.05 continued below

[:] Mark (X) this box if you attach a continuation sheet. ::05"‘”‘ W F\"T'Hlj
ﬁ
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8.05 (continued)

'Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

w non o

mESmEoOH

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

’For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive . Components of Concentrations
Package Number Additive Package (% or ppm)

1 _SiLe0ne $340 p.0)

2?”
0BT T plARAE  _ 0.00LY

_ WATEA “ %

\

‘Use the following codes to designate how the concentration was determined:

A = Analytical result
c:>= Engineering judgement/calculation

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate how the concentration was measured:

= Volume
= Weight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l)

1 CHsm AL AuMusis — MeETHep R o) Hplkioton)

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

(Refer to the instructions for further explanation and an example.)

type.
CBI 7.00 b Foam Bulk CRemell SYsTems 4
[T ] Process type ......... .00 CASE/DODR foAM. IYsTems
a. b. c. d. €. f. g.
Costs for
Stream Vaste Management Residual Management off-Site Changes in
ID Descrip}ion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods

MLM_JI/LI 13 © 1009, £3.80 —

TH-7T,73, N
175?_77:;7%7&‘?/

) Ty o, UV T x X TYY .
Tk, Tiaisk L i 2L 4728 o 100,75 Y43 —

TMMW, Toop,
7555 i 7’]'/’1"'1" ,7R&R

15,77, 7V, TW
7%, 74, TR, BB, 72C
100, 722, 1ppp, 1522

W
TN, p2EE, _ B0 31 /zl sb4 0 100% ‘50.4'4— -

/YL TYY
10005

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
Use the codes provided in Exhibit 8-2 to designate the management methods

A LUASTES ARE  020TINIED Ry PRocess ITREAM | gxcewr hs Nozb

[ Mark.(X) this box if you attach a continuation sheet.
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8.22( Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified An

CBI\ your process block or residual treatment block flow diagram(s).

[ Combustion Location of Residenc
Chamber Temperature In Comb
Temperature (°C) Monitor Chamber
tor Primary Secondary Primary Secondary Primary//, Secondary

: /

3

Indicate if\bffice of Solid Vaste survey has been supmitted in lieu of response
by circling thé appropriate response.

YeS veveeerecracns

g

B /
omplete the following table for\she three lirgest (by capacity) incinerators that

re used on-site to burn the residuals idepfified in your process block or residual

e

CBI  treatment block flow diagram(s). //
(] A Types of
Air ollﬁt{gnl Emissions Data
Incinerator Contfol Device Available
7 '\\
o / \
2
3 \

Indicate if Offife of Solid Waste survey has been™submitted in lieu of response
by circling the” appropriate response.

Use the/following codes to designate the air pollution control deviceéy

crubber (include type of scrubber in parenthesis)
Electrostatic precipitator
Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

(]

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records

Data Element Vorkers  Vorkers Began Are Maintained
Date of hire X b 973 [Co Iggffl) 10
Age at hire x X 1972 ((’0 Iq.ﬁ.lfl) 0
Work history of individual

before employment at your

facility A X 1973 £37\0
Sex X Y 1913 LD
Race X X 1913 10
Job titles X « saey 935 (0
Sta;t date for each job X ‘ 1D

title bl SAR(N 19875
End date for each job title Y, X gA&L‘{ 1970/5- (0
nonitoring data T X X 1417 * 30
Pegzczzal employee monitoring y « ]983 50
Employee medical history X ¥ 1972 30
Employee smoking history X ¥ ]937 30
Accident history Y % 1975 Syes
Retirement date Y v 1913 10Yes
Termination date v X 197 > &)
Vital status of retirees % X [9‘{3 (601900 3) Sgnggzs*“ mgm';%ggq/l:@

PR
Cause of death data \Y/ )3 ng§ f;kz )9[0) Eak&ﬂ@k

A ovcnation SeTED 10 1977 (owe gmptovess Wikzd) IV ‘973)

[ 1 Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete
in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

(1493)

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

the following table for each activity

c. d. e.

Total
Vorker-Hours

Total
Workers

Yearly
Quantity (kg)

w4
VL
W &
U/r
L1z00d s
. o
N/4
e
N[k
/&
/A
v,
/

22,003

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

CBI
(]
Labor Category Descriptive Job Title

R Foam. Catm&at. Pessor)  (Doops)
B Rerier O of DWETish) OPE,
c Fokm. gOVTP.OL Fepson 6456
D fRotess Eu
E SThlioy  PTiEwdaTs
F Osv . SNaINZERS
G Am\/ mG gN‘)l{UZi&J’ orR m{-) Srba
H MATzera) banoleps -
| TooysTrIs. KygiznisTs
J orkeT //)ZN\MMN MELTAHL ENﬁ:N%

[5{] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

CBI

{__1

Labor Category Descriptive Job Title
& | SEcULRY ?%iaémw\}i{
B KRE_LA3 TELHUILAN

c-| QL. Tisbeciobs
D -| f&(:, EU,@ NEERS
/| MAITEOMNLE.

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

]

CB

[T_] Process type .......

SeT ATAHZD Fuow
CHABG 0P 414 Ad AZB

O ume

wWork #Rea | = Procese T.0l# (Foam Bulk (Hemetl
;;\/s'rsms) P44
Woek Aezh2 = Doot Pour Saviol 7.41 (1018 tsucess

P-4z 5)

Work Abgh3 <« LhsE Vour STatTiens 7-57 (74013 Weocess
PAz &

Wopk apzA4 = AL oTheRr (Form deek Ok
METzRIVE DECk)
THis 15 (DENTIFIED oN Tholess T.olP,
pALE AS
1R —Hmou h . 739
22 *maaou@L 747
7R TO TTT
/%2 To 7DDDD

[X] Mark (X) this box if you attach a continuation sheet.
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e

PGLYOL
78

PUMP &7 11
FILTERS

pe
i

~J
i
™

VENT
772

7.1

UMP &
FILTERS ]

VENT
7.13

7.4

7

7.

7K

TD!I
BULK
7.3

FILTER]
7.15

VENT

POLYCAT 8 L2
7D
7L
728

HEAT 7R
EX BULK CHEMICAL LOOP

7.26
POLYCAT
8
TANK

DRY ABS

7.27

7NN
7.29
VENT
705/
L5340 7E
bBTDL 7F
WATER 7G

'y

TO DAY TANKS
ON FOAM DECK

7.0D

GULK CHEB‘OP

7.22

/7.01A PROCESS TYPE:
FOAM BULK CHEMICAL SYSTEMS

DECATUR PLANT




736 738
VENT VENT VENT
/‘\ 740
o 21T - 7 Wy UNFOAMED DOOR )
. 7 XX CONY -
7 34 !9 735 | 5[ 737 N 7.2z RYEYER 7.42
z FILTER FILTER | FILTER VENT
7.AAA 7BBB A

7.9V
AN 7.39
METERING PUMP
7 EEE 7.46 T.FFF N\ 7.47
745\ —> ; :
Aph FILTER 7\ METERING PUMP

7 HHH __}FOAMED DO:

7 41
DOOR
POUR
STATION

CONVEYOR
L
(v
7.49 7.50 755 = 5g
DRY VENT 7.54 VENT 713558 VENT
AIR 7.JJJ VENT
/1 7.QQ0Q
7.!|IN 7MMM | 7.NNN 7 Uuu UNFOAMED CASE
CONVEYOR
ok \TkKK 7L\ [752 % 753 AN 756 RRR 7.60
2 |riter FILTER /Y 7\ METERING PUMP VENT
TANK
7.000 /1
7 EEEE
7777 J 759
7 PPP 7|  CASE
POUR
7.62 7.0DDD STATIONS
VENT 767
VENT FOAMED CA'
TVWY 7 CONVEYOR
7 EE MASTER

BATCH
DAY
T ANK

71 7.cCCC
W TXXX ([764 17.YYY ( 7.65 7.AAAA
D FILTER /kMETERING PUMP 7.01B PROCESS TYPE

CASE/DOOR FOAM SYSTEM
DECATUR PLANT

7.BBBB
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

CBI 2.0l 4 FoAM DULK Ohetuphl IV5Te s
[ ] Process type ....... 7000 MS,?JDM& Foh S3Y5TEM,
!
Vork Area ID Description of Work Areas and Worker Activities
BULK CHENICHL UNLoADILS, SToRAGE. , FiLTebipd . INVOLUES
1 _BLEVDING OF CoMPOUEUT "BY Hb MSTERBATCH
) Dools ARE FoaM4zd é'r‘r’#e Do, Pou 3TATioN . Woblels
Lhsks AR Fobled. WoklseRs ATTenD LASE okt STAT/ONS,
3 MoN (o, HPER ATINS - BlihNes. VMKELs ™ FiLuTUREsS , Yohm Hehls £ .
FoAm MeTZLING OPERATIONS - MATELAALS ALE SDREd , Vit (3K ED)
4 R0 DZLIVERED To USE SYSTEMS. ToThi SN>Tem
Mow Toed FRol THs #Beh. CALIBRATIONs Perbopmed
& _weRre. ML MAwTevdvtr Dene elO.
6
7
8
9
10

[:] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area. |QE%%
[ ] Process type ....... 1.0l A Eougm Bulk C;Nﬁm&d,&l\s
103 - 3 - {
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed s Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
C A sk / Tkt waTien QL_/G—C 3} 191
D TNHAL ATION GC A 191

4

F 3 ﬁfxm/I'NhALmeﬂJ @L/&C
G 2 sk /rvnuns _oLfed
H A SKod /4 vhatkmon oL/[zQ_

A

A

A

T r Sk /iNMALETIN oL /20, A
I | s/ indaL ki) ol g0 A sz

A

A

A

A-| 3 (V84 ETiow GC
B- | 2 s/ inlpLimion OL[Lc
E-| 0 skiw /malw.,tnal Gé/éc

!Use the followving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

2Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[ 1 Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area. l j;i;

[] Process type ....... 70'5 OMQI/CASE Fokm ;‘fﬁﬁ’(‘
|03 - 5 o - L y Ay

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
A 2 Skm/m HALATIoN 0“'/&6 9l

141

!

2 €57
!
24

B 1 36w /m&j_{u.ﬂul o l'/é&
> 4- (WHALATION G
£ 3 slﬁ.u/mw oL/6c
(= 2, 1Iscu,/mmbmpi olfecr

H A

|

I

>

skon [iNHLAT
SKyw/iibaATIoN  _olfor
skiv/intaanon) _olfeC
K/ WHALATYN JL@Q
E-1 so Sk / wlarivon _oLfec

> >3 dD>0 M

lyse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

’Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[ 1 Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers vho may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[ 1 Process type 7.0 B &AéE/bgpﬂ_ FOM 2YsTEM |98$

nnnnnnn

WOLK @A +vvvvvsnnneusoeoaenssenasroseenensoesonaeans &3
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed . Exposure Year
Category Exposed skin contact) Substance Per Day Exposed

191
191
(91
|91

14
)

C 4 S/ NfatatiN _oLfe
E 20 Skn/insaLien ,aw

L1,V YR Y]

5(4:0/1MHMML M

{9l

E L.

S

3
el e R R

A
L
4
!
[ SWMMMJo%g
9
L
|
0

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 30% water, 10% toluene)

’Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[T ] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially

come in contact with or be exposed to the listed substance.

CBI  and complete it separately for each process type and work area.

Photocopy this question

[ ] Process type ....... 7.0l B “5&/0001.1 Yomu SY&T{,M\ l9$g
WOIK BFEa . vvviiinennranneenotioossnossassnesansonse 44;
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor WVorkers (e.g., direct Listed Exposure Year
Category Exposed skin contact) Substance Per Day Exposed

A 2 Skw/InHaunol  _oLfCe
A Skou/AlALATION aéléc_

w4 L&TIoN

9]

(21
(91

ST T

0‘-/66

191

Skw/ culldc ko o/ @
Sk /Tracanen M

24

S

£z

AS

4
y-
4 ﬂuu/ | uHuﬂ_ﬁd 0 él&
{
(
3
3~
-

PP

A-( INHAL&TIoN
B-| Sk /rularanion ﬂ/éc v
C- ﬁvlly/wluuﬁgﬂ OL& (21

lUse the following codes to designate the physical state of the listed substance at

the point of exposure:

GC = Gas (condensible at ambient
temperature and pressure)
GU = Gas (uncondensible at ambient

temperature and pressure;
includes fumes, vapors, etc.)

SO Solid

1]

?Use the following codes to designate average length of exposure per day:

15 minutes or less

Greater than 15 minutes, but not
exceeding 1 hour

C = Greater than one hour, but not
exceeding 2 hours

A
B

SY
AL
oL
IL

D=
E -

F =

Sludge or slurry
Aqueous liquid

Organic liquid
Immiscible liquid
(specify phases, e.g.,
90% water, 10% toluene)

Greater than 2 hours, but not

exceeding 4 hours

Greater than 4 hours, but not

exceeding 8 hours
Greater than 8 hours

[]1 Mark (X) this box if you attach a continuvation

sheet.
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9.07

CBI

For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

e 1.004 Foam Bolk engmiehy 5ysTems
Process type «oeeee. T.oi R MLMI”/ #om ﬁ‘l‘.ﬁ'emg

WOLK GIE3 «vvvverannsernoncccsssssannssonnnosnns AL
8-hour TVA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
AL ¢ 0.095 pom Geweeblly 40-07 ppM
' ) i Ty

_1

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
(1
Testing Number of Analyzed Number of
Work Frequency Samples Vho L In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing

zone 1,3,4‘ Novg | A/C 'J 30+
General work area ALL. ClonTiNuals covTin R. _ Y ) 3,0"'

(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

RAsT pamitaty ALL  Asngedgp & Do 30
Other (specify) "mmnﬁ

YT ML ! 3 D Y 20

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier
OSHA consultant

Other (specify) _j\w Ql)

o Hn

[::] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

[ Sample Type Sampling and AnalyticalMefifdi%;§2;UOL‘ £)ﬁ1L96170M
PERSONKL INT ) TR T % " Lguip CubomkToGfily
LouT viLoys Mbk 1005/ 1100 plpTD- 0b11 (RexLeeTMILE 100008 MO
Puber ThPe Mowiiue]
RasT Bloos AuTigen /RasT MTibotyY TiTel
Rl N PALAMETeRs —aneluvdes MuV oN

Ziercepy RESPONQELS

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI
T , Averaging
(1 Equipment Type1 Detection Limit Manufacturer Time (hr) Model Number
DU impwegh) ~ £5T0.005 ) _vkcioos 0.25 WA
4 . 17 — =
,H eouﬂpu_a‘lg‘j L 0. 005 A— MD& l\gm“k)(srg‘) 700\5/7/00

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

the following codes to designate ambient air monitoring equipment types:

Qx>
wowonon

Us

(1]

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

the following codes to designate detection limit units:
ppm

Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (u/m’)

HmoOmm
LA S I { B |

N

[
™

s

QW
noaon

[::] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

CBI

T Frequency

(1] Test Description (weekly, monthly, yearly, etc.)
PuLmovAlY Fux)c:m@'\) Pz PLhte MawT, AfTeR o MowrTHs

oN 0B £ TbL szu,u,,i
Tkéikiﬁrr‘roe - Mlse Mrep

£xposure /PMW{)IAAW/
Retzppd, .

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area. 7.01 A Foim Pollk CHzm!ICAMS

CBI
[:] Process tYPe ..eeveaconnesene 7'0”3 6%5‘/":’% 'Fﬂm 3YoTEM
Work area «..ceeeeviniianvavaces nLL_ ....................... {) 2-’, 3(, {‘
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation: .
Local exhaust Y 197, Y 1983 - A~
General dilution - - — —_

Other (specify)

PRocess  (50LATION Y 1997 - ‘
Vessel emission controls Y {923 - —

Mechanical loading or — — —_

packaging equipment -
Other (specify)
- -
r—— —_— ——

[ ] Mark (X) this box if you attach a continuation sheet.
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‘ . .

9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI N01h Foxm Bulk CHEMICH 35Tl
[ 1 Process type ........ 1008 @,A{yg/ﬂagﬂ, 'FDA’M SYSTEM
17 Y - Y o Y- Y ALl l/ Z! 5; L/L
Reduction in Worker
Equipment or Process Modification Exposure Per Year (7%)
ALL 1500 pNATE. USE( STokkee Mesds webe 90% ot woekecs
ENCosED (ﬁfm') TSol ATING Fodl Plocesses Potewiidt,  EwvdpsuRE
From Rempluder. of TALToRY. VENTLATIOD gullpsites S AT
WiTHIN_ g0 elosubes (WERZ WSTRUeD . LSOLATION

Pholess (PRessore Awd WDIIBUAL VeATILATI
NSTam AMMs Wede )WSTRUSS </ 98ﬂ

1018 JNSTAULGY (LoEs Lopd 1607 €. veTIon
LALBLATION $¥8TZm, I} bosube e

CA('WWOU . laa%
ZLimwWATION 0F Whe%
SR RATIoN Shom
CA DORATIoN

[:] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

CBI

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area. 1.0l A EomiL Bulle d#ﬁﬂd@ﬂl— PMG%
Process type «....... 1ol B Cﬂéﬁ/ Voo, -FOQQ’WL é—‘/ﬁTf/)V

WOTK GBI A tvvvvrevnveansnsensaosososensassusostsasnssnsnnsannns A«{,{, ‘) 7—, 3,‘%
7

Wear or

Use
Equipment Types (Y/N)
Respirators 3/

\/
Safety goggles/glasses
Face shields N/
Coveralls \//

\
Bib aprons /

Chemical-resistant gloves \(

Other (specify)
BooTs/ NooTles N/

[

]

Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

101 & Formw Pulk CHemiedt sysem

[ ] Process type ......... 70’3 @%E/BM Form. IHSTEM
Fit Frequency of
Vork Respirator Averag Tested Type of R Fit Tests
Area Type Usage {(Y/N) Fit Test (per year)

U 4P Al Sumlien or SCBY y 6L pulbvoon) *
2 +P Atkl:»-e Supﬂta@ of éu}ﬂ/ B \/ aC

2 4 Aalwe Supies or SBF B ) & wfusun)

A 1P Mplwe Swyleg or SAY_ R Y KL _udkuewn)

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

BMOQ W
- nnom

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

QL
QT

o

% showl) be per/u,s-e/

[::] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

T.0lA Foim Buk LUEMmILL IYsTems
Process type ...... 7.01B  LASE/ Qpok. FopM SYSTomLS

WOrK area ....vvetriennsensrsonaatosssrtosssnsnsonsnsnanoans A ([, 2, 3,,4/

RESTRICTEN SNTRY . Ppoless TSoLATIoN | WARDWE Sigus  TRAWING,
D TR - JROUIBITED OPg)) paNThWeps ol
lﬁa@q&uﬁi/ obeN WP {'AllbnA\L(p,\J |, REQUIpE. e LNz SUMPLIZYH
_ResPpator (+B) AU Foll surup where “Poteamial’ TsotyanaTE
2xfoSuRe, £yst5) PRoMBIT fxlosubr To THose kv Wied RSk Uit msaes] Jrded -

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it

separately for each process type and work are-af\. (:‘465/50071
Process type ...... 7.6l A cheﬁs ~ Yo4y Bldk C{/lﬁ’/utt,é«(_§ /7-013 ;UMM NS
WOLK Grea ..iveeeernnvecessnonononsnccocansasesas

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping s *
Vacuuming X
Vater flushing of floors NO

Other (specify)
REVTR AL 2 ATiOp X

A NgT 0F RAMD TOL — RUT% URETHANZ J\fmv\

[

]

Mark (X) this box if you attach a continuation sheet.
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9.21 ou have a written medical action plan for responding to routine or emergenc

Routine expo
) (7= R R N R R R R R B @

NO cevevivsostsssnnsnanassensos e ererrsenns e e

Emergency exposure

copies of the plan maintained? \\\\\\\\\\\\
Xposure: P’ ANT_ Disp#alsh pﬂ/

ergency exposure: M\T{' 0/\5_9 4/\]5“7/ \7

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

YOS tevtieesesvecnnnsasssssasssesnsssssosssansens cedsecenns cessseasnans ..............<::)

1f yes, where are copies of the plan maintained? THRoVeHOUT 'PLﬁrﬂ/T

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

Yes ittt eeneanaaenn Cececertearaaanae veataaasnne te st e e secaneaeesenn ciseseas @

9.23 Who is responsi for monitoring worker safety at your facility? Circle the
appropriate response:

Plant safety specialist .....ii i Tomu e ranooasssnesomviToereannses it esaesrenes @

INSUrance CALTIi@r ..veeseecoososvsanseparisesees

OSHA CONSULEANT «eeereeeometioreeennnn. e . ereeeeeeanan
Other (specify) Wﬂlﬁkﬂ'ﬂ{ Sﬂrgfp\*[ P@M Aﬂﬁ T—fz’(’M,

[::&“’ﬁ;;E/;%) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, answver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

[::] INnduStrial Area ...uieiiiirnneesserttossssssoassssssossnssssasasannssnsssss ......(:I)
Urban area ............ f e eaeeset e eee s eat ittt ae oottt 2
Residential area .......c.eeiiiiiiiiiiiiiiieitiieeeeinnnnnenssenseonsenessssnns .....(ES
Agricultural area .....cetiieriiiieriennans e ereeees RN Crreeeare et 4
Rural area ....cevvvvevnninnnans e erereereaa s ety Ceteereaaaiaas 5
Adjacent to a park or a recreational area VIET_(,M(/A/
Within 1 mile of a navigable waterway .........iiiiiiiiiiiiiiiiiinnaneeceannnnnnns (j}
Within 1 mile of a school, university, hospital, or nursing home facility
Vithin 1 mile of a non-navigable Waterway ....eveirieierirenrronronnsnasanesans ....(::)
Other (specify) ittt eeet e aereataeatetea st eanaseneaanae 10

[::] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ....cvovveieecrsnnonoscaassanssenaanssnssancs 34‘3 ° {D ’ 30 "
~
Longitude ...vviiertiinriincctotrrscnntrsasnaanrnnnnss 0 7 (f ° Sb ¢ 4‘6 "

—— ——

UTM coordinates ...civeveces Zone y Northing -, Easting

If you monitor meteorological conditions in the vicinity of your facilit

inches/year

10.04

meters

\

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ 1] Environmental Release
On-Site Activity Air Vater Land

Manufacturing M/A— IJ/A’ N/A"
Importing /b n/A N/
Processing N/ N //4/ /I//ﬁ/
Othervise used l\)/ﬂ/ A/r/)q-' /l//ﬂ”/
Product or residual storage WA ;U',/ A A//Zr‘L
Disposal N/R /U/ﬂ-— /J/ﬂ“
Feansport e Wt n/l/ﬁ/

LA [

[:] Mark (X) this box if you attach a continuation sheet.
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10.06

cBI

Provide the following information for the listed substance and specify the level

of precision for each item.

an example.)

Quantity discharged
Quantity discharged

Quantity managed as
treatment, storage,

Quantity managed as
treatment, storage,

19%8

to the air ......
in wastewaters ..

other waste in on
or disposal units

other waste in of
or disposal units

---------

-site

--------

f-site

--------

N/4
S0

5400

kg/yr

kg/yrx

kg/yr

kg/yr

I+

i+

+

1+

(Refer to the instructions for further explanation and

0
%

b4

]z

]

Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[] Process type ...... 7-0th Form Bulp chowees N51ZM;5
Stream ID Code Control Technology Percent Efficiency

™ DR SChupdce ($BsoeBER) >90%

1T NoNZ Al/b
T~ Zr= A// &

7

Ejgj Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[T} Process type ...... 7.018 MS# book oAU YsTem
Stream ID Code Control Technology Percent Efficiency

1.4@ NONS M,

.44 NoNg M

7. ww NeVE. )

ZZZ Nopg "f/’b
7.337 NoNg ﬂ/_k

7. NuN NoNg Nk

7822 NonE /b
7. dud Nohz N4
7. EEss voNg Nk
7. BBB Nowe NR-

(:] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include rawv material and product storage vents, or fugitive emission
[ ] sources (e.g., equipment leaks). Photocopy this question and complete it separately

— for each process type. 7.0,* Fomul 'B,JLk Caol)eRL S‘ls‘@nﬂ

Process type ... 1008 LASE [bwot Fom  SYS5TEm

Point Source

ID Code Description of Emission Point Source
11 tntoabing Puml + FILTEL vsai
7P RELIRLULATION FuTed VELTS

2.ud Doot Liwe FiTsf Usai (o Tohm beck)

ww _900p_Rub $TATioW Furee veHT
7.22 RAW_ (MeTeeve Pamb) 14w1

7. 38p TAT!
_1.-NNN ChSs Ling FuTes VEaV
leen METZANG Pumd STAMD VGA)

1.EEEE CASE Forw 3yoTgms (Povd] JoaTS

X SasAcinCy VenT Fon. Metse deck.
Not dhown/

[ 1 Mark (X) this box if you attach a continuation sheet.
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[

10.10

18

(o

711
199ys UOT}BNUTIIUOD B ydelle nok JT x0q STYI (X) IeW

Emission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by completing the following table. 83’
BASE) on |9

Maximm Maximum
Point Maxdimm Emission Emission
Source Average " Average Bnission Rate Rate
D Physic:lal Emissions Frequency Duration’ Emissmn Rate Frequency  Duration
Code State _(kg/day) (days/yr) (min/day) Factor" _(kg/min) (events/yr) (min/event)

TV 11 W0 327%16°

PV 41 %0 zgm_" u.ukmm uskaows u@tm,
quy  V 190 940 227007 mbmz unlaosd k. ssun/
Tuw v 9l 960 aa1vie” " uhinod ankpond 4ularen
12z | 017 19 Yy 231:0° wibomod mémw
T8es V 19/ 1o a.zzg.g :ﬁl

WV 19 W0 32725° unkurud Usnrown mum/
7433 v 19 gbo a:wxw’ wkyaw a«[lmw
gl! v 19/ bo 237010 ém, uﬂégﬁ Méw
TEE 9l Qoo 2374 yafamon wbamn] wubuou/

'Use the following codes to designate phys1cal state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

Frequency of emission at any level of emission

*Duration of emission at any level of emission

Average Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)

» Max Zmission Qﬂ% not "wa‘&l! ‘chFl gﬂ'ﬂl
e Smssuy Rate, Eveds & Ifyy




1
‘ . . .

10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.
CBI
(] Stack
T Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building _ Building Vent
Code  Height(m) (m) (°C) (n/sec) Height(m)' Width(m)?  Type’

1* 1Y) 7 W A1) N/ »{/4

1P wob 37 % 4u N _Mr

Tak .3 37 d 2 Wk M
Tww 1.3 37 w bl Y4 l{/‘/
2z I3 _ 3 % 60 Nt _Ni
[1:1.Y SRTR T % 81 _Na W/
1NN 13 37 % 38l ANy _af
%

JA

2

1o8 1.5 37 18 N4 v[a
Quuy 15 31
Tesr |18 37

KIS\ NS R IR IS

1Height of attached or adjacent building

’Width of attached or adjacent building

*Use the following codes to designate vent type:

H
v

Horizontal
Vertical

[::] Mark (X) this box if you attach a continuation sheet,
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10.12 If the listed substance is emitted in particulate form, indicate the particle siz
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point soupte.

CBI
[]
Point souxce ID code .....iiiiiiiiiiiinnnenneeeennennnes
Size Range (migrons) Mass Fraction (% i,Z/:i;cision)
1 /
21 to <10 ///
210 to < 30 ///
2 30 to € 50 ///
> 50 to < 100 ///
2 100 to < 500 ;///
/
> 500 ///
// Total = 100%

[_] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.

[T"] Process type ..... 7.0l & FIM/M ‘S(LU{, @k@mw@ wWo 1o B DOﬁP/Cﬂéf IDM S stam

Percentage of time per year that the listed substance is exposed to this process

YD et ittt ieteieeeaeanssnsarsssosoresasasossossstnesoeotsosssanananeens jpo %
Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type than 5% 5-10%  11-25%  26-75%  76-99%  than 99%

Pump seals’

Packed N N //P - ﬂ/ I~ "// &

Mechanical VA Wik —

Double mechanical’ :%E y 9, A
Compressor seals’ f ,A//)r-/ 14
Flanges dé&/ ﬂ/[& L!Llﬁ&awﬁ) fixd

Valves

e e i »//A% gy
Liquid o F  Zoles
Pres:ure relief devices® Ayﬁ— W%q ZF'ﬁ /ﬁ/ M,

(Gas or vapor only)

Sagzie connections nﬂck‘ ﬁﬁh, ‘4%/ Aézrul ”A* A/aN
Liquid _ﬁ{[ﬂ J/,g ‘M/@ _,4#1 A!{//IL‘ '

Open-ended lines’

(e.g., purge, vent)
Gas w&4§ ”/AL 14@/
Liquid U dlv il

'List the number of pump and compressor seals, rather than the number of pumps or
COMpPressors

10.13  continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.13

(continued)

2If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S5) that
vill detect failure of the seal system, the barrier fluid system, or both, indicate
wvith a "B" and/or an "S", respectively

3 . . . , :
Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

Lines closed during normal operation that would be used during maintenance
operations

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

a. b. c. d.
Number of Percent Chemifal Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency
4 )00 MNONE 100

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.

[t] ProCESS LYPE tvvrnniiiunennnnennensnosnssssnssnes 7014 FOR'M B‘d& @WM%#M

N Leak Detection 7OIB %ﬁ/ﬂw@/ %’&M 5‘17%

Concentratiogn

(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device (per year) detection) initiated)

Pump seals

Packed Wl/ A, U/A' _LJ//L' A/A’ A//A"
Mechanical N/A/ N/’b A//P A/ n’

Double mechanical ka(f,l) ‘F]OM da,t_}{ #l,_{gg L
Compressor seals pJ/ﬂ/ h//f/ A/”\ U/A/ M//L
Flanges Uadiay) A//F U/ﬁ/ rt////

Valves

cas e N/A/ W e Wb
Liquid U AL4D PN CoTuunte  olr V¥

Pressure relief
devices (gas
or vapor only) 4 Fp/v\ MM% | <l

Sample connections
Gas ’:{///AA; A]'{f’ A////L A/l{?" ﬂj? at;_
Liquid ﬂ% ,délﬂt

Open-ended lines Alﬁa m
Gas /\//ﬁ/ ‘A{/’f/ "{/k' N/A' 44’ e
Liquid N/ﬂ/ N{/ﬁ/ Aﬂ . /\(//*’ ll//r

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block

CBL or residual treatment block flow diagram(s).

Operat-
] Vessel Vessel  Vessel ing
o Floating Composition Throughput Filling Filling Inner Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof  of Stored.  (liters Rate Duration Diameter Height Volume Emission Flow Diameter Efficiency  for
Type' Seals’ Materials’ per year)  (gpm) _(min) (m (m (1) Controls’ Rate’ (cm) (%) Estimate’
15 f Wl b0 g 0 Hvo 143 D0 s 0 290 ¢
190 ¥ yp o 36slAbATI S 3o U3 | 1892 "V aws (0 MA vie
145 B e b0 muremin F e L 4 ZaC MW g 10 Wk Uf

YUse the following codes to designate vessel type:

F = Fixed roof

CIF = Contact intermal floating roof

NCIF = Noncontact internal floating roof

FFR = External floating roof

= Pressure vessel (indicate pressure rating)
= Horizontal

= Underground

oD

MS2R = Rim-mounted, secondary

ZREERE

= Liquid-mounted resilient filled seal, primary
= Rim-mounted shield

= Weather shield

= Vapor mounted resilient filled seal, primary
= Rim-mounted secondary

= Weather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis

‘Other than floating roofs

5Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)
SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling




PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased o
was stopped. If there were more than six releases, attach a continuation sheet grd
ist all releases.

Date Time Date
Started (am/pm) Stopped (am/pm)

10.24 Specify the weather conditions at\the time of/each release.

Vind Speed Vind umidity Temperature Precipitation
Release (km/hr) Direction (% (°C) (Y/N)

1 AN
: / N

[::] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to wvhich it relates. 1In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
Question Number Page Numbers
(1) (2)
1.0] AR
7.0| 438

2.05 444
1.04- 454
7-04— A5 B
104 45 C
104 A5 D
1.oA s ¢
104 4 L
104 dsC
704 A< K
1.05- Al K
7.5 4 L
T-0L4 414
7-0L A D
7.0L 40
1.0b 47D
j.05 54k
7.03 P &

[1{] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the gquestion number

to wvhich it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
Question Number Page Numbers
(1) (2)
104 424

42,

9.0, 13 4

95 B
43 C

10.0% 24

CONTINY 4T \N @\3@ 1324

—

1 Mark (X) this box if you attach a continuation sheet.
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DOW CHEMICAL U.S.A.

January 25, 1989

. MIDLAND, MICHIGAN 48674

GENERAL ELECTRIC CO 5528286
HOME REF DEPT
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DECATUR AL

[
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()}
O
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Sir/Madam:

Enclosed are Material Safety Data Sheet(s) which provide information e¢n
products which you have purchased from us in the recent past Since you
mav redirect the products to more than one place within your location, please
make sure this information is available to all persons handling and/or using
the product.

These Materizl Safetv Data Sheet(s) have either been revised since you last
received them or are for products which you recently purchased. Please
consider them as rhe current copy to replace any previous version you may
have received.

The distribution of these sheets is part of a continuing program of providing
information and updating our customers. The regulations promulgated by
OSHA for Hazard Communication, 29 CFR 1910.120C have been considered in
preparing these Material Safety Darta Sheet(s).

Thank you for your help.

J.E. Betso
Health and Environmental Sciences
1803 Building

Enclosure(s) S @

AN OPERATING UNIT OF THE DOW CHEMICAL COMPANY




MATERIAL SAFETY DATA SHEET

-——————-——_..._————-.——————..__—.——————-—.-————-———---—-———-_-——_-—————_———————

Dow Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400
Product Code: 92066 Page: 1
PRODUCT NAME: VORANATE (R) 3071 ISOCYANATE

Effective Date: 12/27/88 Date Printed: 01/25/89 MSDS:001138

1. INGREDIENTS: (% w/w, ﬁn1éss otherwise noted)

Toluene Diisocyanate (TDI) CAS# 026L471-62-5 60%
Prepolymer of TDI and propoxylated

glycerine CAS# 039279-01-1 10-30%
Prepolymer of TD! and propoxylated .

sucrose CAS# 05915L-64-2 10-30%

This document is prepared pursuant to the OSHA Hazard
Communication Standard (29 CFR 1910.1200). |In addition, other
substances not 'Hazardous' per this OSHA Standard may be listed.
Where proprietary ingredient shows, the identity may be made
available as provided in this standard. “

2. PHYSICAL DATA:

BOILING POINT: L4L8OF, 2L9C

VAP PRESS: .OL mmHg @ 75F, 2L4C
VAP DENSITY: 6.00

SOL. IN WATER: Reacts

SP. GRAVITY: Approx. 1.27 @ 25/4C
APPEARANCE: Clear brown liquid
ODOR: Very sharp, pungent odor.

3. FIRE AND EXPLOSION HAZARD DATA:

FLASH POINT: 260F, 127C
METHOD USED: PMCC, ASTM D93

FLAMMABLE LIMITS
LFL: Not determined
UFL: Not determined

EXTINGUISHING MEDIA: Carbon dioxide, dry chemical, or foam.
|f water is used, it should be in very large quantity. The
reaction between water and hot isocyanate may be vigorous.

(Continued on Page 2)
(R) Indicates a Trademark of The Dow Chemical Company

% An Operating Unit of The Dow Chemical Company




MATERIAL SAFETY DATA SHEET

Dow Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-440
Product Code: 92066 Page: 2
PRODUCT NAME: VORANATE (R) 3071 ISOCYANATE

Effective Date: 12/27/88 Date Printed: 01/25/89 MSDS:001138
3. FIRE AND EXPLOSION HAZARD DATA: (CONTINUED)

FIRE & EXPLOSION HAZARDS: Down-wind personnel must be evacuated.
Do not reseal contaminated containers since pressure bui ld-up
may cause rupture.

FIRE-FIGHTING EQUIPMENT: People who are fighting isocyanate fires
must be protected against nitrogen oxide fumes and isocyanate
vapors by wearing positive pressure self-contained breathing
apparatus and full protective clothing.

4. REACTIVITY DATA:

STABILITY: (CONDITIONS TO AV0OID) Stabie when stored under
recommended storage conditions. Store in a dry place at
temperatures between 15-38C (60-100F) .

INCOMPATIBILITY: (SPECIFIC MATERIALS TO AVOID) Water, acid,
base, alcohols, metal compounds, surface active materials.
Avoid water as it reacts to form heat, C02 and insoluble urea.
The combined effect of the C02 and heat can produce enough
pressure to rupture a closed container.

HAZARDOUS DECOMPOSITION PRODUCTS: Isocyanate vapor and mist,
carbon dioxide, carbon monoxide, nitrogen oxides and traces of
hydrogen cyanide.

HAZARDOUS POLYMERIZATION: May occur with incompatible reactants,
especially strong bases, water or temperatures over Lac (120F).
5. ENVIRONMENTAL AND DISPOSAL INFORMATION:
ACTION TO TAKE FOR SPILLS/LEAKS:
Evacuate and ventilate spill area, dike spill to prevent entry
into water system, wear full protective equipment including

respiratory equipment during clean up.

(Continued on Page 3)
(R) Indicates a Trademark of The Dow Chemical Company

% An Operating Unit of The Dow Chemical Company




MATERIAL SAFETY DATA SHEET

———o-——-——-—____..———_——__...——-—-_———————————-_—.--————_-—_...-—_—-——--——_——_——

Dow Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400

Product Code: 92066 Page: 3

PRODUCT NAME: VORANATE (R) 3071 ISOCYANATE

Effective Date: 12/27/88 Date Printed: 01/25/89 MSDS:001138

5. ENVIRONMENTAL AND DISPOSAL INFORMATION: (CONTINUED)

Major spill: Call Dow Chemical U.S.A. (L09) 238-2112. |If
transportation spill involved call CHEMTREC (800) L2L-9300. |If
temporary control of isocyanate vapor is required a blanket of
protein foam (available at most fire departments) may be placed
over the spill. Large quantities may be pumped into closed but
not sealed containers for disposal. .

Minor spill: Absorb the isocyanate with sawdust or other
absorbent and shovel into open top containers. Do not make
pressure tight. Transport to a well-ventilated area (outside)
and treat with neutralizing solution consisting of a mixture of
water and 3-8% concentrated ammonium hydroxide or 5-10% sodium
carbonate. Add about 10 parts of neutralizer per part of
isocyanate with mixing. Allow to stand for 48 hours letting
evolved carbon dioxide to escape. :

Clean-up: Decontaminate floor using water/ammonia solution with
1-2% added detergent letting stand over affected area for at
least 10 minutes. Cover mops and brooms used for this with
plastic and dispose properly (often by incineration).

DISPOSAL METHOD: Follow all federal, state and local regulations.

Liquids are usually incinerated in a proper facility. Solids
are usually also incinerated or landfilled. Empty drums should
be filled with water. Let drum stand unsealed for 48 hours.
Before disposal drums should be drained, triple rinsed, and

| holed to prevent reuse. Dispose of drain and rinse f]uid
according to federal, state and local Jaws and regulations. The
most commonly accepted method is in an approved wastewater
treatment facility. Drums should be disposed of in accordance
with federal, state and local laws and regulations. Commonly
accepted methods for disposal of plastic drums are disposal in

| an approved landfill after shredding or incineration in an
approved industrial incinerator or other appropriate incinerator

] facility. Steel drums are commonly disposed in an approved

| landfill after crushing or in accordance with other approved

| procedures.

(Continued on Page &)
(R) Indicates a Trademark of The Dow Chemical Company
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MATERIAL SAFETY DATA SHEET
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Dow Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400
Product Code: 92066 Page: L
PRODUCT NAME: VORANATE (R) 3071 ISOCYANATE

Effective Date: 12/27/88 Date Printed: 01/25/89 MSDS:001138

6. HEALTH HAZARD DATA:

EYE: May cause pain and severe irritation with corneal injury.
In animals, irritation and corneal injury healed within 2] days.

SKIN CONTACT: Prolonged or repeated exposure may cause skin
irritation. Skin contact may result in allergic reaction
even though it is not expected to result in absorption of
amounts sufficient to cause other adverse effects.

SKIN ABSORPTION: The dermal LD50 has not been determined.

INGESTION: Single dose oral toxicity is low. The oral LD50 for
rats is >4000 mg/kg. Ingestion may cause gastrointestinal
irritation or ulceration.

INHALATION: Excessive vapor concentrations are attainable and
could be hazardous on single exposure. Single and repeated
excessive exposure may cause severe irritation to upper
respiratory tract and lungs (choking sensation, chest
tightness), respiratory sensitization, decreased ventilatory
capacity, liver effects, cholinesterase depression, gastro-
intestinal distress and/or neurologic disorders. The L-hour
LC50 for TD! for rats is 13.9 ppm.

SYSTEMIC & OTHER EFFECTS: This mixture contains a component which
is listed as a potential carcinogen for hazard communication
purposes under 0SHA standard 29 CFR 1910.1200 (TDI, listed by
NTP and IARC). An oral study in which high doses of TD! were
reported to cause cancer in animals has been found to contain
numerous deficiencies which compromise the validity of the
study. TDI did not cause cancer in laboratory animals
exposed by inhalation, the most likely route of exposure. Birth
defects are unlikely from exposure to the TDIl componenet.
Exposures having no effect on the mother should have no effect
on the mother should have no effect on the fetus. TD! did not
cause birth defects in animals; slight effects were seen in the
fetus but only at doses which caused toxic effects to the
mother. Results of in vitro ("test tube') mutagenicity tests
have been inconclusive.

(Continued on Page 5)
(R) Indicates a Trademark of The Dow Chemical Company

% An Operating Unit of The Dow Chemical Company




MATERIAL SAFETY DATA SHEET

Dow Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400
Product Code: 92066 Page: 5
PRODUCT NAME: VORANATE (R) 3071 ISOCYANATE '

Effective Date: 12/27/88 Date Printed: 01/25/89 MSDS:001138

7. FIRST AID:

EYES: Irrigate with flowing water immediately and continuously
for 15 minutes. Consult medical personnel.

SKIN: In case of contact, immediately flush skin with plenty of
water for at least 15 minutes while removing contaminated
clothing and shoes. Call a physician if irritation persists.
Wash clothing before reuse. Destroy contaminated shoes.

INGESTION: Do not induce vomiting. Call a physician and/or
transport to emergency facility immediately.

INHALATION: Remove to fresh air. |If not breathing, give mouth-
to-mouth resuscitation. |If breathing is difficult, give oxygen.

Call a physician.

NOTE TO PHYSICIAN: May cause tissue destruction leading to
stricture. |f lavage is performed, suggest endotracheal and/or
esophagoscopic control. |If burn is present, treat as any
thermal burn, after decontamination. No specific antidote.

. Supportive care. Treatment based on judgment of the physician
in response to reactions of the patient. The manifestations of
reactions of the patient. The manifestations of
the respiratory symptoms, including pulmonary edema, resulting
from acute exposure may be delayed. May cause respiratory
sensitization. Cholinesterase inhibition has been noted in
human exposure but is not of benefit in determining exposure
and is not correlated with signs of exposure.

8. HANDLING PRECAUTIONS:

EXPOSURE GUIDELINE(S): OSHA PEL is 0.02 ppm as a ceiling limit
for toluene 2,4-diisocyanate. ACGIH TLV is 0.005 ppm; 0.02 ppm
STEL for toluene 2,4-diisocyanate. Dow Industrial Hygiene
Guide is 0.02 ppm as a ceiling limit for toluene diisocyanate.

VENTILATION: Provide general and/or local exhaust ventilation to
control airborne levels below the exposure guidelines.

(Continued on Page 6)
(R) Indicates a Trademark of The Dow Chemical Company

% An Operating Unit of The Dow Chemical Company




MATERIAL SAFETY DATA SHEET
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Dow Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400

Product Code: 92066 Page: 6
" PRODUCT NAME: VORANATE (R) 3071 ISOCYANATE

Effective Date: 12/27/88 Date Printed: 01/25/89 MSDS:001138

8. HANDLING PRECAUTIONS: (CONTINUED)

RESPIRATORY PROTECTION: Atmospheric levels should be maintained
below the exposure guideline. When respiratory protection is
required for certain operations, use an approved supplied-air
respirator. For emergency and other conditions where the
exposure guideline may be greatly exceeded, use an approved
positive-pressure self-contained breathing apparatus.

SKIN PROTECTION: Use protective clothing impervious to this
material. Selection of specific items such as gloves, boots,
apron, or full-body suit will depend on operation. Remove
contaminated clothing immediately, wash skin area with soap and
water, and launder clothing before reuse. Safety shower should
be located in immediate work area. :

EYE PROTECTION: Use chemical goggles. |If vapor exposure causes
eye irritation, use a full-face, supplied-air respirator. Eye
wash fountain should be located in immediate work area.

9. ADDITIONAL INFORMATION:

REGULATORY REQUIREMENTS:

SARA HAZARD CATEGORY: This product has been reviewed
according to the EPA 'Hazard Categories' promulgated under
Sections 311 and 312 of the Superfund Amendment and
Reauthorization Act of 1986 (SARA Title I11) and is
considered, under applicable definitions, to meet the
following categories:

An immediate health hazard
A delayed health hazard
A reactive hazard

SPECIAL PRECAUTIONS TO BE TAKEN IN HANDLING AND STORAGE: Prevent
all contact; warning properties of this material (irritation of
eyes, nose, and throat) are not adequate to prevent chronic

(Continued on Page 7)
(R) Indicates a Trademark of The Dow Chemical Company
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MATERIAL SAFETY DATA SHEET
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Dow Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400

Product Code: 92066 Page: 7

PRODUCT NAME: VORANATE (R) 3071 ISOCYANATE

Effective Date: 12/27/88 Date Printed: 01/25/89 MSDS:001138

9. ADDITIONAL INFORMATION: (CONTINUED)

overexposure from inhalation. This material can produce
asthmatic sensitization upon either single inhalation exposure
to a relatively high concentration or upon repeated inhalation
exposure to lower concentrations. Exposures to vapors of
heated TD| can be extremely dangerous.

MSDS STATUS: Revised Sections 1, 3, 5, 6, and 7.

SARA 313 INFORMATION: '
This product contains the following substances subject to the
reporting requirements of section 313 of Title |11 of the
Superfund Amendments and Reauthorization Act of 1986 and
LO CFR Part 372:

CHEMICAL NAME CAS NUMBER CONCENTRATION

TOLUENE-2,6-DI ISOCYANATE 000091-08-7 <60 %
TOLUENE-2,4~D! I SOCYANATE 000584-84-9 <60 %

(R) Indicates a Trademark of The Dow Chemical Company

The Information Herein Is Given In Good Faith, But No Warranty,
Express Or Implied, I|s Made. Consult The Dow Chemical Company
for Further Information.

% An Operating Unit of The Now Chemical Company
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Office of Toxic Substances, TS-790 ‘
U.S. Environmental Protection Agency ‘
401 M Street, S.W.

Washington, D.C. 20460
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